2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AN

DOCUMENT # P01000102410-

1. Entily Name
CORPORATE FINANCIAL SOLUTIONS, INC.

-~ Secretary of State

Principal Place of Business Malling Address
8466 NORTH LOCKWOOD RIDGE ROAD #3417 8466 NORTH LOCKWOOD RIDGE ROAD #347
SARASOTA, FL 34243 SARASOTA, FL 34243

ARV

02292008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliec For
01-0561113 Not Applicable

$8.75 additional

5. Certificale of Status Desired O Fee Raquirad

L 1
i nnns sy

e TER=R R

8. Name and Address of Current Reglistered Agent

CURRIN, PETER T
200 SOUTH ORANGE AVE
SARASOTA, FL. 34238

OT WRITE:

i

X 1
e IR 5 dor

8. The above named entity submils this staterent for tha purpose of changing its registered office or registerad agent. or both, in the State of Floride. | am famibar with, and accept

tne ohligations of registiered agent.

SIGNATURE

Signalure, typad or printed name of ragrstersd ageni and title If applicable. {NOTE: Ragisiatad AQent signatuie required whan renstzing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS [
T DPST
NAME SANTOSTASI, CARRIE

STREET ADDRESS | 8486 N LOCKWOOD RIDGE RD #347
CITY-ST-2P SARASOTA, FL 34243

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

b,

ILE

NAME

STREET ADDRESS
CITY-57-2P

Tk

NAME

STREET ADDRESS
CITY-ST-2IP

TILE -
NAME

STREET ADDRESS )
CITY-ST-2iP . Eé.’ 3, SIS e .

Yo Kt ST e s S fee L

12. | hereby csrlilz Ihat the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Ftorida Stalules. ¢ further certify thal the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:  Cluns It /7’/»/0 ; - 36/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirss Pron &




